
   Idaho Child Care Reads Evaluation 
 
Your name ___________________________________________________________ 
 
Name of child care facility _______________________________________________ 
 
Address ____________________________________________________________ 
 
Phone number _______________________ E-mail ____________________________ 
 
Number of children you care for __________________________________________ 
 
Age span of children you care for __________________________________________ 
 
What will you do differently as a result of attending the workshop? 

 
 
 
What was most beneficial? 

 
 
 
On a scale of 1 (low) to 5 (high), how useful was this workshop to your work? 
 
 
If you were to sponsor this workshop, what would you do differently? 
 

 
 
As a result of attending this workshop, are you more likely to utilize library resources? 

 
 
 
On a scale of 1 (low) to 5 (high), how effective was the presenter?    Materials? 
 
 
Other comments: 


